No. 300
.58

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

DIVISION OF HEALTH OF MISS0OURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Ez FRIMARY REG. DIST. W0, £ 0 Fe roniinny No.. 118’?

8854

State File No

L VPR —

L. PLACE OF 'DEATH

2. USUAL RESIDENCE (Whare decsased ilved. If iostitution: residence befors

line for (a}, (b), and (c)

a. COUNTY a. STATE t. COUNTY sdiaksaton).
Jackson Migsouri Jackson
b CITY (f cuteld urate lmits, writs RURAL snd . LENGTH OF || ¢ CITY -
G e e e AL | bl © O . “r gy
TOWN Kansas City years| 7Town Kansas City Ya *o (3
d. FULL NAME OF (i in hospital or Instltation., add, Loeatio: . STREET rural, Jocatl
e pE O not ospital or wlve strent ress o location) - ARl [40] g.in on} 3 _? 0 8
INSTITUTION /137 Mercier N £137 Mercier (4
| 3
algE%%ES%FD 8. (First) b. (Middle) ¢ (L&St). 4, ng}'g {Month) (Day) (Year)
{ T¥pe or Print) Louise Stockinger DEATH Mar 15 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Coomm | TR | & OwE® 1 e,
L. . WIDOWED, DIVORCED (Bpacify) last birthday) Menm' Days | Hours | Mia.
Female White Widowed Pemer Jan, 15, 1875 : ,
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . .. e
done during mnnoiwnrkiul.l!..n:u?d m;::i) ) DUSTRY (City and State or Foreign Country) ‘z'cgl'JTh:TZEw?FWHAT
Housewife -0- Germsny -
132, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
1 Theressa _— 1 t
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 0. or unkoown} | {If yes, give war or dates of servics) NO.
No —0- Rose Kellerman' 4137 Mercier
{8. CAUSE OF DEATH - . i _ MEDI CERT ICATION INTERVAL BETWEEN
inly cnecausever [ 1. DISEASE OR CONDITION : D DEATH
- jiater anly eneasuseper | ¥, RECTLY LEADING TO DEATH® (5 m /o {34'».4

ANTECEDENT CAUSES
Morbid conditions, if any, glsing PUE TO (b)

*Thiz does not mean
tAe mode of dying, such

}%frc«wtg-%’ W

o heart follure, asthenio, | Tide fo the above couse (¢) dating

2/}7&«1

the underlying cause last
éte. Il means the dis- -
case, infury, or complica- DUE TO {c) &W
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / !/
Conditions contributing to the death but not
related {o the disease or condition couting death. i
19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?T
| 442X | v w
21a. ACCIDENT . (Bpecity) 236, PLACEOF INJURY (es..fnorabout | 2ic. (CITY. TOWN, OR TOWNSH(P) {COUNTY) {STATE)
SUICIDE 4| bome,farm, factory, sirest.offioe bldg., et0)
HCMICIDE B
21d. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY- - WORK AT WORK
2. I hereby certify that I ajlended ihf deceased from J9H to Wiareh, /37, 1064, that I tast sow the deceased
alive on , 1947Y, and that death occurred at m., from the causes and on the dale staled abode.
W. Grater 0]% (Degres or title) | 23b. ADDRESS < @ | 3. DATE SIGNED
-,
@ 3829 @,MM KC s 36 S
24b. DATE 24c, NAME CF CEME!'ERY OR CREMATORY TION (Oity. town, or county) , {Btate)
Mar.17,1054 Calvary Cemetery Kansas City,Missouri

DATE REC'D BY LOCAL

3-/6 -

A REG%::'S SIGNATURE 2

25. FUNERAL DIRECTOR'S SIGNATURE

uirk & Tobin 20 1}

ABDFE 3]
. Linwood,K.C.Mo.

(Licanted Embalmer’s Staterment on Reverse Side)
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va G iy

————————————————————————————— m—
—_— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY ettt ettt e enes R ., Student Embalmer No...........

working under my personal supervision..

SR o e st : SSWM%;&QWI _____

Signature of Student Embalmer
Licensed Embalmer No‘;"7./,'

P. O. Address ..}rps-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lis OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

..




